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cases were more suitable for radical cure than those of the
intra-muscular type, but wide excision, with removal of the
glands and pre-sacral tissues, was necessary, and in most
instances would be best done by the abdomino-perineal
or abdomino-sacral method.

WIGAN MEDICAL SOCIETY.-A meeting of this
society was held on April 5th, Mr. R. H. Cowan, the

president, being in the chair.-Dr. E. S. Yonge, assistant
physician to the Manchester Hospital for Consumption,
attended and gave details of a Practical Scheme for Post-
graduate Instruction in Diseases of the Throat and Nose.-
A discussion followed, the following members taking part
therein: Dr. White, Dr. Benson, Dr. Jones, Mr. Monks,
Dr. Fletcher, Mr. Brady, and the President.-A vote of
thanks was accorded to Dr. Yonge for his address.-The
honorary secretary read a paper on Pharmaceutical and
Therapeutical Snapshots, advocating reliance on the drugs
found in the British Pharmacopoeia rather than the drugs
and synthetic remedies so largely advertised by manu-
facturing chemists.-A discussion ensued, Mr. Roocroft,
Mr. Brady, Dr. White, Dr. Benson, Mr. Cooke, Mr. Monks,
and the President taking part.-The honorary secretary
replied.
SOUTEPORT MEDICAL SOCIETY.-A meeting of

this society was held on April llth, Dr. Pinkerton being in
the chair.-Dr. Penrose read a few notes on Laceration of
the Perineum and advocated the use of hypodermic
injections of cocaine into the perineum for the relief of

pain.-Mr. Russ Wood showed a case of Optic Atrophy in a
subject in the pre-ataxic stage of tabes dorsalis.-Dr. Baines
gave some details of a case of Pneumonia complicated by the
presence of Streptococci in the Secretions and successfully
treated with anti-streptococcic serum.-Dr. Baildon showed
a good specimen of Bipartite Placenta.-Mr. A. J. Popert
read an interesting paper on the Treatment of Impotence,
emphasising the importance of treating the inflamed

prostatic urethra in these cases.
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Europe and America. Edited by THOMAS L. STEDMAN,
M.D., New York City. In 20 volumes. Volume XVIII. :

Syphilis and Leprosy. London : Sampson Low, Marston,
and Company. 1899. Pp. 703.
THIS volume deals with only two diseases-syphilis and

leprosy. The account of acquired syphilis has been written
by Professor Lang of Vienna and Mr. Jonathan Hutchinson
has contributed the description of the congenital form of the
disease. We do not think that any writers could have

been chosen who would be more generally acknowledged as
authorities on the subject. Professor Lang’s contribution

occupies nearly 370 pages. The author considers that we
are justified in thinking that syphilis is due to a micro-

organism, but he is disinclined to believe in any of the
bacilli which have up to the present been put for-
ward as the cause of the disease. In describing
the pathological changes which occur in the tissues,
Professor Lang states that there is an essential differ-
ence between the inflammatory infiltrations leading to

the formation of connective tissue and the infiltration which

produces gumma. The difference, surely, is by no means
essential, but merely one of degree. In the inflammatory"
infiltrations the effused cells are so well supplied with blood
that they naturally go on to the formation of fibrous tissue;
but when, as in a gumma, the effused cells are so massed
together that the centre is badly supplied with blood, then
the result is that fatty degeneration occurs. Thus there
is no real difference between the two pathological pro-
cesses ; the difference is merely one of degree, and the
marked difference in the final product depends entirely on
the amount of localisation of the effused products.
The author tells us that he has repeatedly observed

cases of re-infection, and in one of these the second
infection occurred only five and a half months after the

first. This is, we believe, the shortest time intervening
between two attacks which has ever been recorded

by a competent observer. A natural and justifiable deduc-
tion from the fact of re-infection is that the disease

must be 11 curable." It is very curious that there are

still some syphilologists who deny the possibility of
re-infection. The description of the various manifesta-

tions of the disease is exceedingly good and the

account of the syphilitic manifestations in the different

organs of the body occupies about 200 pages. Pro-

fessor Lang, in describing "syphilis maligna," states

that he does not consider that this variety of the disease is
due to an increased virulence of the contagium, but to a
I I bad constitutional condition "-for instance, such as that
produced by the endemic diseases of hot climates.

Many interesting points in the disease are ably dis-

cussed, but they need not detain us now. The treatment

of syphilis is of immense importance and therefore
we will describe more fully this latest presentment of
Professor Lang’s views. Much difference of opinion has
existed, and still exists, as to the value of excision of the
primary sore. The generalisation of the virus occurs at so
early a period that many have doubted whether it is possible
to prevent secondary symptoms by removal of the initial

lesion, but sufficient cases are on record to prove con-

clusively that the disease may be aborted by excision of the
chancre if this operation be performed early, and this is the
opinion which the author holds. He considers that excision
should be recommended only when the initial manifestation is
a perfectly distinct isolated lesion, so situated that it may be
removed with a wide border of healthy tissue without causing
a malformation or a severe loss of substance ; the nefghbour-
ing lymphatic glands and lymph channels must also be free
from involvement. Even when excision of the primary sore
does not prevent secondary symptoms Professor Lang thinks
that the disease runs a milder course. When the initial lesion
cannot be removed the author advises that abortive injections
of germicidal solutions should be made into the chancre and
into the lymph channels connected with it; a per cent. or a
1 per cent. solution of nitrate of silver is most frequently
used by him. It causes a good deal of pain, lasting, however,
only a few minutes. The constitutional effects are not always
prevented by these injections, yet in several patients no

further signs of syphilis showed themselves. For cases in
which neither excision nor injection of the primary lesion is
possible Professor Lang employs " gray plaster," and it is

even applicable to chancres of the urethra, for a small piece
of the plaster is rolled and passed into the meatus; it is

renewed after each micturition. Great stress is laid on the

value of the local treatment of secondary and tertiary
syphilitic manifestations, and with this opinion we fully
agree; general mercurial treatment alone is not nearly so

effective in removing local lesions as when it is combined
with suitable local applications. The constitutional treat-

ment is very fully described. The author speaks well of
corrosive sublimate baths in the case of children, but he

goes on to say: "Of incomparably great efficiency are
corrosive sublimate baths with electrical cataphoresis." The
bath contains from 12 to 13 grains of corrosive sublimate

thoroughly dissolved. The current is gradually increased to
100 or even 200 milliamperes and as gradually lowered. The
bath lasts about half an hour. These baths have a remark-

ably favourable influence on the syphilitic process and they
f are very clean in administration. The only objection to their
general use is the expense. As Professor Lang was the intro-
ducer in 1884 of the .. 

gray oil " for the subcutaneous injec-
tion of mercury we should expect, as we find, a good account
of this method of treatment. He now uses a mixture of

lanolin and paraffinum liquidum which is just solid at ordinary
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temperatures. This is heated in order to liquefy it before it
is injected. The strength of the oil now employed by the
author almost always is 50 per cent., though occasionally a
strength of 30 or 20 per cent. may be used with benefit.

The injections are made into the back on either side of
the spinous processes about four centimetres from the middle
line, and each succeeding injection is made about four

centimetres lower down. After the needle has been inserted,
and before the oil has been injected it is important to see
that the point is not caught in the cutis, otherwise great pain
may be caused and possibly suppuration. The injections are
always subcutaneous and never intermuscular. Professor

Lang never injects more than 0’05 cubic centimetre of the
50 per cent. preparation of the gray oil; this is about a minim.
At first the administrations of the oil are given twice a
week, but if improvement ensues the frequency is diminished.
For a thorough mercurial course from eight to 12 injections
are all that are required, but in grave cases it may be neces-

sary to repeat the course. We have described somewhat in
detail this method of treatment for we consider it to be

probably the best method of the treatment of syphilis by
injection ; it is less painful and less likely to lead to com-
plications such as suppuration.
Hydrargyrism is occasionally so important an occurrence

during the course of treatment of a syphilitic case that its
careful consideration is of great moment. The persistence of
the mercurial absorption varies greatly in the different methods
of administration ; and the absorption is probably most
prolonged when inunction has been employed. In the case of
subcutaneous injection of soluble salts the author makes the
valuable suggestion that if hydrargyrism should arise it would
be possible to remove by excision all the mercury which had
not been absorbed. Of the employment of iodine there is
little to be said, but we may quote a case in which Professor
Lang was unable to administer iodide of potassium by the
mouth as the patient had dysphagia from a gumma of the
medulla oblongata and the drug could not be given by the
rectum as the sphincter was paralysed; he therefore gave
it subcutaneously.
Mr. Hutchinson’s monograph on Inherited Syphilis, it

is hardly necessary to say, is a valuable account of this

important form of syphilis. His name has been for many
years closely associated with the recognition of two im-
portant signs of congenital syphilis-namely, the malforma-
tion of the teeth and interstitial keratitis-and we do not
think that anyone has done more than he has to advance
our knowledge of this subject.
Mr. Hutchinson points out that the public have a very

exaggerated idea as to the prevalence of inherited syphilis.
He considers that the disease is much less common now than
it was in the sixteenth century and that the extent to which
its hereditary transmission influences the well-being of the
community is exceedingly small. He holds that no case has
ever been made out for the occurrence of transmission of the
disease to the third generation.
Professor Prince A. Morrow of New York has written

the article on Leprosy. The question as to the hereditary
nature of leprosy is very fully discussed, and abundant
evidence is brought forward to show that it is probably
never transmitted by heredity. As to its contagiousness
numerous facts on both sides of the question are given.
Professor Morrow points out that many persons have lived
for years in close association with lepers and have not

contracted the disease, yet some of these cases which have
even been quoted in text-books as proof of the non-con-

tagiousness of the disease have afterwards become affected.
That the contagiousness is not great must be acknowledged,
but it is not possible now to deny that the disease is con-

tagious. What is the exact method of infection and by
what channel the organism enters the body we know not.
The symptoms and course of the two varieties of leprosy

are well described, and numerous excellent reproductions of
photographs illustrate the chief features of the disease.
We fully agree with the author that the leprosy of

Leviticus included many diseases having no connexion with
the disease which we call leprosy, and certainly in the Middle
Ages the dwellers in the numerous leper houses were not all
lepers. The diagnosis in well-marked cases is easy; in the
early stages it is exceedingly difficult and probably many
cases are overlooked.
As to the treatment the author does not speak with much

hopefulness. He acknowledges that many lepers have im-
proved while under treatment, but he considers that the

improvement is merely a coincidence, and that in the vast
majority of cases leprosy is an incurable disease. Serum-

therapy he looks upon as useless.
With regard to prophylaxis, Professor Morrow believers

that segregation is the most effective measure that can be
employed to limit the spread of leprosy, and in some
countries it is a necessary measure, but he does not believe
that it can ever result in the entire suppression of leprosy
largely because of the nature of the disease and the im-
possibility of making it thorough and complete." Valuable
and interesting chapters are those on the history and
geological distribution of this important malady.

Clinical Medicine : a Mannual for the Use of Students and
Junior Practitioners. By JUDSON S. BURY, M.D.,
F.R.C.P. Lond., Physician to the Manchester Royal
Infirmary. Second Edition. London: Charles Griffin
and Co. 1899. Numerous Illustrations. Pp. 532.
Price 21s.

THE author explains in the preface that the chief aim of
the present manual is to assist the student and junior prac-
titioner in the examination of medical cases. For this
reason symptoms and signs are treated of rather than

diseases, and much thought and labour have been devoted
to the arrangement of symptoms in the order in which they
are usually considered in practice.
A text-book of this nature will be found of great use by

those for whom it is intended, as shown by the title. The
senior student will find in it numerous hints as to the

physical examination of patients and the conclusions that
may be derived therefrom, and the practitioner whose know-
ledge of anatomy will probably not have improved since the
time when he left the hospital will by reference to its pages
be able to refresh his memory on the position and relations
of the internal organs which are only too apt to slip the
memory. Another advantage of this work is that it enables
the student to ’’ read " the physical signs which he elicits
on examination. It is not sufficient that he should be able
to recognise " r&acirc;les " and " murmurs " when he hears them,
but he must be able to interpret them in such a way as to
understand fully the nature of the morbid processes which
are taking place.
The value of close observation is of course insisted on,

and this is particularly the case in Chapter II. on Symptoms
for the most part Subjective in Character. Here we find
sections dealing with symptoms indicating disturbance of
the nervous system, such as pain, numbness and tingling
vertigo, and disorders of consciousness ; next, a con-

sideration of symptoms indicating disturbance of the

functions of the respiratory or circulatory organs, of the

digestive organs, and of the urinary organs respectively.
These various subjects give the author ample scope to show
the value of observation and deduction of which he has

taken the fullest advantage.
The chapter on Examination of the Skin and its Appen-

dages will also be found of value, for it is a subject which
is rather neglected in text-books on general medicine.
The chapters on Examination of the Respiratory and
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Circulatory Systems are as lucid as such chapters can be.
It is almost impossible to describe in words the varieties of
changes in the breath sounds in disease or the characteristics
of cardiac murmurs ; in order to be able to recognise them
with any degree of confidence the student must actually hear
them for himself through the medium of the stethoscope;
nevertheless, their significance can be best studied by
reference to books, and then corroborated by attendance in
the post-mortem room.
The examination of the blood for clinical purposes has

received much attention during the past few years. Dr.

Bury has brought this chapter fully up to date ; the methods
of examining the blood are carefully described and some
useful illustrations are inserted.

The chapters on the Examination of the Digestive System
and Abdominal Organs are also full and lucid. The chemical
and microscopical examinations of urine are described in a
manner easy to follow and only those tests and processes are
given which are simple and thoroughly reliable.

There is no class of diseases the study of which requires
-such an intimate knowledge of anatomy and physiology as
that of diseases of the nervous system. Again and again
the student is baffled when attempting to make a diagnosis,
not so much through inability to investigate a nervous case,
but because he forgets the function of a particular centre
or the origin of a particular cranial or spinal nerve. Dr.

Bury therefore very rightly briefly reviews some of the more
essential facts relating to the structure and functions of the
nervous system, giving special prominence to those which
most commonly call for consideration in the diagnosis of
nervous diseases. Judiciously selected diagrams consider-
ably aid in this description.
We can cordially recommend this volume to our readers

and congratulate the author on the success of his labours.

8argical Anatomy: A Treatise on Human Anatomy in its

Application to the Practice of Medicine and Surgery. By
JOHN B. DEAVER, M.D., Surgeon-in-Chief to the German
Hospital, Philadelphia. London: Rebman, Limited. 1899.
Vol. I. Price 36s. net.

THIS very comprehensive work on applied anatomy is to be
published in three volumes, with about 400 plates, of which
nearly all will be drawn from original dissections. The first

volume includes the upper extremity, the back of the neck,
the shoulders, the trunk, the cranium, the scalp, and

the face, and contains 633 pages, so that the complete
work in three volumes will be an encyclopaedia rather
than a text-book or a manual. Superficial landmarks

are carefully noted and the more important congenital
variations and anomalies are described so far as they
have any bearing on medical and surgical procedures.
A fully detailed description of human anatomy is also

given, although we fail to see its connexion with the

surgical anatomy of the region-as, for instance, there
is a minute account of the shape, position, attachments,
blood-supply, nerve-supply, and action of the subclavius
muscle. Such details are surely more interesting to

the student in the dissecting-room than of value
to the surgical operator. In fact, the steps of the neces-
sary dissections on the subject are all minutely de-

scribed as the course proceeds, and every small structure,
surgical or non-surgical, is mentioned at length. The

general descriptive anatomy is supplemented by chapters on
excisions, amputations, fractures, &c., but these would be
more valuable if they were separated from an elaborate

epitome of anatomy, including even the deep muscles of the
back, accurate as their description undoubtedly is. A com-

pendium of detailed human anatomy is not surgical or medical
anatomy, and the two should not be forced into one book. A
manual is one thing, a work of reference is another, and
this treatise is the latter. We admire, however, the thorough

manner in which the material has been systematised and
arranged. ,

The Practice of Medicine. By the late 112. CHARTERIS,
M.D. Eighth Edition. Edited by F. J. CHARTERIS,
M.B., Ch.B. Glasg., Assistant to the Professor of Materia
Medica and Therapeutics, Glasgow University. London :
J. & A. Churchill. 1899. Pp. 655. Price 10s.

I THE fact that this work has reached an eighth edition is
sufficient proof that it has satisfactorily supplied a want,
and no words are required from us as to the nature and
scope of the book. The present edition was called for after
the death of the late Dr. M. Charteris and has been edited

by his son, Dr. F. J. Charteris. The book has been care-

fully revised and brought fully up to date. It has been

considerably enlarged since the first edition and has taken
its place as a recognised text-book in general medicine.
The prescriptions contained in the appendix have been

altered so as to bring them into conformity with the require-
ments of the new edition of the British Pharmacopoeia. We
are not advocates for abridged text-books on medicine,
believing that every student should strive to obtain as full
a knowledge as possible of his profession. With this text-
book in his hand, however, together with constant and
careful attention in the wards and out-patient rooms, a

student should have no difficulty in preparing himself for
his final examinations.

A Manual of Surgical Treatment. By W. WATSON OHEYNE,
M.B. Edin., F.R.C.S. Eng., F.R.S., Professor of Surgery
in King’s College, London, &c., and F. F. BURGHARD,
M.D., M.S. Lond., F.R.C S. Eng , Teacher of Practical
Surgery in King’s College, London, Surgeon to King’s
College Hospital, &c. In six parts. Part 1, Second
Edition. London : Longmans, Green, and Co. 1899.
Pp. 285. Price 10s. 6d.

IT is not often that two editions of a work on a medical or

surgical subject are published in the same year; but such
has been the case with the first part of this excellent
treatise and we are not in any way surprised at the cordial
reception which it has received from the profession. We

published so full a notice of this part on its first appearance
that it is necessary to say but little about this, the second,
edition.
The preface contains replies to some criticisms of the first

edition on the proportion of space allotted to pathology
and on the question of the antiseptic or aseptic treatment of
wounds. With regard to the first point we are quite at one
with the authors as to the propriety in a work like the present
of introducing only so much of the symptoms and pathology
as is needed in order that the treatment may be carried out

efficiently. With reference " to the controversy concerning
the treatment of wounds " we have always maintained that
the difference between the methods is much more apparent
than real. With the careful employment of either method
perfect results may be obtained; with either method care-
lessness will lead to failure. The most important difference
between the two lies in the fact that in the antiseptic
method, as usually practised, antiseptics are applied to the
wound itself ; in so far as these antiseptics are irritants they
must tend to check the healing of the wound, but if the

antiseptics are of such a nature or of such a strength as to
cause no irritation then they can have no harmful influence.
Moreover, if the incision be made into aseptic tissues, there
can be no necessity for the application of any antiseptic to
the surface of the wound itself.
We ventured in our notice of the first edition to draw

attention to a few points which we considered to require
correction. None of these appears to have been altered;
only one error was of much importance, that where it is
stated that "as hot as the hand can bear " is " about 150&deg; F."
This temperature is at least 25&deg; too high.


